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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File N .
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFASED: [
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0] Cityortown)y@)‘x_ej?;p” W

{If outside city or town limits, writs RUBAL and name o! IOI:I.IIEI‘P) “

(¢) Name of hosfxtal or institution: j

Q. Fpd ks Honze
{d) Length of stay: In hospital or insmution....._._...%_. z /(( - S
Specifly whether

{IIl not in bospital or instivation, writo strest number or
In this community_.

7
(a) State )/2'7 fo ] LD County_. S'}mchﬂ.)" AE 5
(&) City or town...):f\,/..e. ({‘r):m.af; s )") 17

mul.l. write *
{d) Street No

(If rural, give location)

)16’) {Yes or No) /

(¢) Citizen of foreign country?

years, hs or days) - If yes, name country
) "/ MEDICAL CERTIFICATION
Sl BT Beorae W 0 ovr
Al - - 20. DATE OF DEATH: Month, .. o ..dgy / 2
3. () If veteran, Y 3. {¢) Social Security 7 K .? 58 ~
name war ”&y No OLIT. mlnn!p

tia

] O 5. Color or ' 6. (a) Single, widowed, mamed
6. (&) Name of husbandorwife.._ ... 6. (¢} Age of husband br wifa lf
- alve. e .. ___vears
7. Birth date of deceased. 2~ © B V74 L5 62
{Mouth) {Day) (Year)
8. AGE: Years L;Ionths Days If less than one day
fé Z hr. min.

Wio £,

(State or foreign cotntry)

9. Binhplact:.l!}{-e‘ipjgwéz"f w“ﬁ

year.
21. 1 hereby certify that Iattendcd the from_
J to. ... M__/&__ 19. l/

that I'last saw hetm _aliveon._..
and that death occerred on the date and hour sta{ed above,

Immedia

use of death ey ) P)

Other conditions i

10. Usual occupation.........! d....... &7‘}?76’ )‘..‘_.._........... ([ncluds pregnancy within 3 months of death) 3
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(v wame Wil 2227 L. d)")‘i...____. Ll R A Ay W —
;{ 3. Bintholce ZZIT2YCY (T @I 4 ;:;fig;gg'fﬁ
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S PO A - ——
= p Ty, town, or conat (Suu P mu“u” 22, If'death was due to external causes, fill in the following:
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.(b) Address___ n/_ e 5[ ,AJ ﬂ
T2 X AT, — (® Date ;hemf/ﬁ_/é:':#z

( urinl.mmliom.wramo'n {Manth) (Day) “"{Year)
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) A it — S
9. {a} Q -——- (N%‘y
{Data
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{5) Date of pccurrence

{c) Where did injury occur?

{City or town) {County) (Stats)
(d) Did injury occur in ar about home, on farm, it industrial place, in public plage?

(Specily trpu of place) ~

(Licensed Emhalme.gf- Swatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

, Registered Apprentice No

02X L
2
P.O. Address..../). ..... S e T A e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sb stated above.
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